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tuberculosisTo the Editor,
In our manuscript [1], we described a rare case of ureteral
calculi combined with xanthogranulomatous pyelonephritis
(XGP) that mimicked renal tuberculosis (TB). We thank you
for your comments, and would like to respond to the four
key issues that were raised.
First, the clinical presentation of XGP is remarkably
nonspecific and variable; therefore, it is frequently mis-
diagnosed as renal TB andother diseases, and exact diagnosis
requires the acquisition of renal tissue for special patho-
logical staining. In our case, polymerase chain reaction was
the only method of auxiliary diagnosis of TB, but the most
accurate diagnosis depended on pathology; postoperative
pathological examination clearly indicated a diagnosis of
XGP rather than renal TB. As is well known, acid-fast staining
and specific culturing of Mycobacterium tuberculosis have
lower positive rates than polymerase chain reaction in the
diagnosis of genitourinary tuberculosis [2]. Besides, the pa-
tient was treated with oral anti-TB drugs, and the occlusion
of the right upper ureter coexisted with the right nonfunc-
tioning kidney before the urine culture. Therefore, the urine
culture was of little significance, which is why we did not
report the final culture result.
Second, the patient was treated with oral anti-TB drugs
as a diagnostic treatment for 1 month and with oral anti-
inflammatory drugs at another hospital. According to the
10th edition of CampbelleWalsh Urology, surgical treat-
ment is best carried out after an initial 3e6 weeks of
medical treatment. Thus, 1 month of oral anti-TB drugs was
in accordance with renal TB treatment regimens prior to
nephroureterectomy. In addition, the guidelines for treat-
ing childhood tuberculosis according to the 2014 Chinese
diagnosis and treatment of urological diseases guide
recommend the use of three agents (isoniazid, rifampin,
pyrazinamide) for the first 2 months followed by two agents
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culosis Care, ethambutol may be omitted in children who
are human immunodeficiency virus negative. Therefore,
the child was treated with anti-TB treatment in accordance
with the principles of renal TB treatment.
Third, subjectively, we do not think that the state of the
male prepuce is an important point to take into account.
For instance, in this article, a positive result for acid-fast
staining of the urinary sediment may indicate an infection
of Mycobacterium smegmatis or another acid-fast bacillus.
All the following bacteria may show positive acid-fast
staining: nontuberculosis Mycobacterium, Nocardia, Rho-
dococcus, Tsukamurella, Gordona, Legionella micdadei,
Cryptosporidium, Isospora, Sarcocystis, and Cyclospora. In
addition, positive acid-fast staining for the urinary sedi-
ment is nonspecific according to the guidelines from the
2014 Chinese diagnosis and treatment of urological diseases
guide [3]. In addition, Schwartz and Rushton [4], in their
three cases, did not show that M. smegmatis is found only
in the normal skin flora of uncircumcised males.
Finally, tuberculin skin test, recommended by the
American Thoracic Society and the United States Centres
for Disease Control and Prevention, has important refer-
ence significance for the diagnosis of TB. The induration
6 mm of the patient without blisters, lymphangitis, dyke
break, or necrosis was supposed to a positive skin test ac-
cording to the 2014 Chinese Diagnosis and Treatment of
Urological Diseases Guide [3]. However, weakly positive
results of tuberculin skin test with indurations of 6 mm are
more likely to indicate that the body has immunity against
tuberculosis bacilli, not necessarily an M. tuberculosis
infection [4e6].
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